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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 


Medical Superintendents’ Evidence to Royal Commission 


It was a great mistake for the medical profession to “ down- 
grade” medical administration, Dr. J. B. S. MorGan told 
the Central Consultants and Specialists Committee at its 
meeting on December 4. Under discussion were the 
Executive Committee’s comments on the evidence submitted 
to the Royal Commission by the Medical Superintendents’ 
Society in which it had expressed the fear that, owing to the 
inadequacy of medical superintendents’ salaries, doctors 
might accept such posts with a view to achieving consultant 
status. The Executive Committee’s opinion had been that, 
while such a possibility might exist in relation to mental 
hospitals, it did not apply to the hospital service generally. 
Speaking against this view, Dr. MORGAN said: “ There is a 
dead set against medical administration. It is a pity. I 
have a lot of sympathy with the medical superintendents in 
this. A little levelling up would help the whole medical 
profession in the long run.” The paragraph was deleted. 

A proposal by the CHAIRMAN (Mr. H. H. Langston) that 
the document setting out the Executive Committee's views 
on the society’s evidence should go forward to the Royal 
Commission en bloc was objected to by Dr. J. VALENTINE, 
whose motion that the items be considered separately was 
carried. 

The Committee supported the Executive's rejection of the 
suggestion that the work of the part-time consultant was the 
poorer because he was exposed to an alleged conflict of 
loyalties between hospital and private practice, and that 
consultants working only in hospital might develop a 
“parochial” outlook. It was considered undesirable that 
the Committee should be drawn into any controversy on 
whether part- or whole-timers gave better value for their 
services. 

The Executive's comment, agreeing that local advice on 
the selection of recipients for special distinction awards was 
desirable but opposing any suggestion that the awards 
should be made by local committees, was deleted as being 
inappropriate criticism of the Medical Superintendents’ 
Society’s argument, which was directed only to the seeking 
of advice from such bodies. 

The Committee rejected the Society’s proposal that merit 
awards should not be confined to clinicians, and agreed with 
its Executive’s view that they should continue to be awarded 
“on the basis of outstanding clinical ability,” in accordance 
with the relevant recommendation in the Spens Report. 

Dr. F. Street criticized the Executive’s suggestion, in 
a paragraph headed “Remuneration of Medical 
Superintendents,” that the “exacting nature of a medical 
Superintendent’s duties can be said to apply equally to the 


chairman or other member of the medical staff committee 


charged with medical administration,” and this was 
accordingly deleted. 
After further discussion it was decided that the 


Executive’s document, as amended, should be sent to the 
Council for approval with the following modified form of 
preamble suggested by Mr. J. M. MILLoy: 

The Council has considered the evidence submitted to the 
Royal Commission by the Medical Superintendents’ Society, and, 
while in general agreement with its recommendations, desires to 
offer its comments on certain statements. 


Professor G. I. STRACHAN, urging support for this wording. 
described the medical superintendents as “a worthy body of 
men who carry large responsibilities which they often 
discharge very effectively.” 


Working Party on Hospital Medical Staffing 


The CHAIRMAN hoped that regions would stress to their 
local committees the importance of filling up carefully and 
accurately the questionary which the Executive Committee 
was about to issue in connexion with the impending review 
of the medical staffing of hospitals. In reply to Dr. I. 
RANNIE’S criticism that the working party had not yet seen 
any specialists apart from those in general medicine and 
surgery, the CHAIRMAN explained that its visits to hospitals 
had so far been on an experimental basis and that attention 
would doubtless be given to other specialties in due course. 
It was hoped that the questionary would be distributed 
before Christmas. 


Resolutions of the Representative Body 


The Committee accepted its Executive’s recommendations 
on A.R.M. resolutions on remuneration of residents in 
smaller hospitals. It was felt that no useful purpose would 
be served by approaching the Ministry for an increase in 
remuneration over that paid to. residents in major and 
teaching hospitals, as urged by the A.R.M. The Executive 
had noted the A.R.M.’s condemnation of restrictions on 
hospital expenditure, but offered no particular observations. 
The Executive Committee was asked to give further 
consideration to a resolution on the subject of schemes for 
withdrawal from the National Health Service after Professor 
P. C. P. CLoaKe had reported that the G.M.S. Committee 
had set up a subcommittee to make proposals on the subject 
in due course. After discussing the Executive’s comments 
on the A.R.M. resolution deploring the difficulty experienced 
in obtaining locumtenents for principals in general 
practice and for the hospital services, the Committee 
adopted a proposal by Professor CLOAKE that the Joint 
Consultants Committee be asked to suggest to the Minister 
that regional boards should keep a register of available 
locums acceptable to the boards. 
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N.O.T.B.A. Clinics at Industrial Premises 


The Committee also accepted its Executive's 
recommendations (1) that it would not be in the public 
interest for ophthalmic or other specialist services of a 
type customarily obtained through the National Health 
Service to be provided at industrial premises and that the 
proposal of the N.O.T.B. Association on this subject shouid 
not be supported; (2) that it should be suggested to the 
Occupational Health Committee that the possibility of 
using visual screening machines operated by a layman under 
the supervision of the industrial medical officer be 
explored. 


Superannuation on Domiciliary Fees 

After some criticism had been made of the existing 
arrangement whereby the income from domiciliary visits 
was included in the average income for pension purposes— 
particularly om the ground that if the number of visits 
undertaken in the last three years of service were less than 
in previous years the contributions paid earlier would be 
lost—it was decided that more information should be 
sought from regional committees on the subject generally 
and passed on to the Association’s Compensation and 
Superannuation Committee. 

Dr. Steet said he did not agree with the calculations so 
far arrived at by the Compensation and Superannuation 
Committee, and thought that the whole matter needed 
looking into on an actuarial basis. He thought that the 
existing arrangement was perfectly satisfactory and certainly 
would benefit 95% of the whole-time consultants who 
proposed to do domiciliary visits during the last three years, 
but there should be some compensation for consultants who, 
for some reason, were unable to do so. 


Filling of Retirement Vacancies 


The Committee accepted its Executive’s support for 
the A.R.M. resolution endorsing the principle of filling 
retirement vacancies in the consultant grade of the National 
Health Service some time before they occur, the Executive 
having added the qualification “where practicable and 
wise.” 


Regional Committee Conference 


The CHAIRMAN said that the conference of chairmen and 
honorary secretaries of regional consultants committees, 
held on November 28, had proved a most useful and helpful 
meeting and would probably become an annual event. A 
report was to be circulated in due course. 

Professor S. J. HARTFALL agreed that it had been 
extremely valuable, enabling those attending to learn in 
detail of the difficulties of others. 


Joint Consultants Committee 


The CHAIRMAN, presenting his report on the work 
of the Joint Consultants Committees, explained first 
that information was being obtained from all parts of the 
country on the recent increased charges for hospital private 
beds, and said that information on any instances of 
particularly steep rises would be welcomed. 

He proposed that the Council's resolution expressing 
opposition to the scheme for the statutory registration of 
professions supplementary to medicine should be sent to the 
Joint Committee for information, pointing out that the 
Council had adopted the wording “that no scheme would 
be acceptable which did not give the medical profession a 
greater influence in the training and ethical standards of 
the supplementary professions.” Dr. J. D. ALLAN Gray, 
emphasizing the importance of the words in the report, 
*.. . it had been agreed that the medical representatives 
should be chosen solely from names suggested by the 
appropriate medical organizations,” said it was sometimes 
felt that other representatives might not have quite the same 
acute interest in the matter. The CHAIRMAN explained that 


that principle had been agreed by the Ministry. 


Mr. E. N. WARDLE expressed apprehension about the 
Joint Consultants Committee going no further than “ making 
strenuous efforts to persuade the Ministry.” It ought surely 
to be abundantly clear to all that such schemes were 
unworkable. The CHAIRMAN said he did not think the Joint 
Committee had been left in any doubt at its last meeting 
about the views of members of the Orthopaedic, 
Pathologists, Radiologists, and other groups, which had 
been expressed very forcibly. They would be reinforced by 
the Council's resolution. 

The remaining items of the report covered the subjects 
of S.H.M.O.s in consultant posts, payment of whole-time 
consultants for teaching duties, serological tests for V.D., 
designated posts for time-expired senior registrars, board- 
and-lodging charges, and income-tax relief in respect of 
professional expenses. 


Working Party on Hospital Staffing 


The Committee discussed a protest from the Sheffield 
Regional Committee about the non-inclusion in the 
working party of a representative of the staff of a non- 
teaching hospital and urging that such omission be corrected 
by co-option. Dr. D. H. RANpatt said that dissatisfaction 
about the representation had been expressed by the staffs of 
certain provincial hospitals. Professor CLOAKE pointed out 
that Dr. Rowland Hill had no appointment at a teaching 
hospital. Before such criticisms were levelled the facts 
ought to be ascertained. The AssisTANt SECRETARY said he 
believed that the working party, which was appointed by the 
Minister, had no powers of co-option. 

Professor G. I. STRACHAN said that “ representation " was 
not the point; if so, the numbers could be extended to 
thirty or forty when pathologists and others were taken 
into account. The matter had been discussed by the Joint 
Consultants Committee, which had reached the conclusion 
that it was a very carefully chosen team likely to represent 
the interests of the profession to the best advantage. The 
CHAIRMAN Said that, now that the working party had started 
its task, he did not believe that the Ministry wouid agree 
to any additional members being appointed. Mr. J. R. 
BLACKBURNE protested that 70% of the country’s hospital 
beds were in provincial non-teaching hospitals and that the 
major staffing difficulties were found in such places ; it was 
curious that they should not have been asked either to state 
their views direct to the working party or to send a 
representative to state them. The CHAmRMAN said that their 
views would be stated by the evidence that others would 
give. 

Professor CLOAKE said that a great deal of Dr. Rowland 
Hill's work was at Southend—a provincial non-teaching 
hospital—and that he had been chairman of a hospital 
management committee. The CHAIRMAN said the Committee 
would be on thin ground in saying that provincial non- 
teaching hospitals were not represented. 

It was agreed that no action should be taken on this 
item. 

Remuneration 


On the question of the recent Government proposal to 
make a further interim increase of 4% in the current basic 
remuneration of doctors and dentists in the National Health 
Service, Dr. RANNIE said it represented a further addition 
to differentials. The CHAIRMAN agreed that it would upset 
one or two differentials, such as those between consultants 
and S.H.M.O.s, but said he felt quite certain that, for an 
interim award affecting a few months, the Ministry could 
not be expected to have regard to differentials. 

Mr. J. M. Mivtioy asked for an assurance that the increase 
would be automatically granted to hospital superintendents 
as well as others; this had not happened on the last two 
occasions until representations had been made from 
Committee B. 


Princess Louise Hospital for Children 


Mr. A. STaveLey GouGH said that for more than two 
years the North-west Metropolitan Board had discussed the 
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decision of the Board of Governors of the above hospital 
to convert two of its wards for the treatment of maternity 
cases. It was agreed that there was an urgent need for 
obstetric and adult beds. 

The CHAIRMAN said it would be necessary to have the 
views of the regional committee before the matter could be 
taken further. The item was deferred until the next meeting 


Alternative General Medical Service 


It was agreed to refer to the Executive Committee the 
principles formulated by the Amending Acts Committee for 
an alternative General Medical Service. The CHAIRMAN said 
they were straightforward principles of the type which had 
been previously accepted both by Committee and by the 
Representative Body. Dr. A. B. Davies (Chairman of 
the G.M.S. Committee) added that a number of the 
recommendations conformed to recognized Association 
policy, but two of them were directly contrary to it. As such 
policy had been the basis upon which evidence had been 
given to the Royal Commission, both orally and in writing, 
it would be disastrous if the Association at this juncture, 
while the Royal Commission was sitting, should alter 
completely its policy. 

The CHAIRMAN pointed out that the two principles Dr. 
Davies had mentioned specifically concerned general medical 
services. Dr. Wanp, asking that the document be referred 
to the Executive Committee. said it was clear that the 
Association would at some future time present the Medical 
Services Review Committee (Journal, December 6, p. 1401) 
with evidence on many of the points raised in the principles, 
and it might be that Council would ultimately decide the 
form of that evidence. 


Advice to General Practitioners from Hospital 
Management Committee 


The view that specialists wishing to give professional 
instruction to their professional colleagues should do so 
under their own signature and not through the medium of 
a hospital management committee's staff was expressed by 
several members when a complaint on this subject was 
discussed. 

Mr. J. R. NICHOLSON-LAILEY said he understood it was the 
method of conveying the advice that was objected to and 
not the advice itself. Dr. Davies (Chairman of the G.M_LS. 
Committee) said that unless such communications came 
under the personal signature of the consultant there was 
no evidence that the consultant had seen them. Professor 
STRACHAN Said that the particular instance referred to had 
arisen because the obstetricians in charge had said that, for 
uniformity, they would like a certain line of treatment 
adopted. They themselves should have advised their 
general-practitioner colleagues on the matter. 

It was decided that further information should be sought. 


Membership of the Venereologists Group 


A recommendation of the Venereologists Group 
Committee that the criteria for admission to membership be 
amended by the deletion of the words “in charge of venereal 
diseases clinics, although not engaged predominantly in 
the specialty,” and the substitution of “if not engaged 
predominantly in the specialty, are graded as consultants 
or senior hospital medical officers in venereology” was 
agreed to. 

Dr. Witcox said that the change lessened the possibility 
of admitting consultants engaged in other specialties but 
who happened to be in charge of a V.D. clinic on a 
part-time basis. There was no suggestion that any present 
members should be removed. 


Personal Medical Card 
The Committee agreed in principle with the view that a 
form of personal medical card should be devised for the 
public. 
Mr. NICHOLSON-LAILEY said that any doctor faced with 
the problem of treating an unconscious patient he had never 


seen before would appreciate the extreme difficulty involved 
in diagnosis. The Science Committee considered that, if the 
profession agreed that it was desirable for such a card to be 
carried, a suitayle form should contain information under 
the headings of: blood group; transfusions carried out ; 
sera or inoculations received ; treatment required (doses of 
penicillin, cortisone, or insulin); sensitivity or allergy (e.g., 
pentothal, iodine). “People are getting accustomed to 
carrying cards,” he said. Pregnant women carried them, 
and he thought certain other classes too, such as 
haemophiliacs. Under the blood group heading there 
should be a reminder to all doctors that no matter what 
group was given it was advisable, before doing a transfusion, 
to do a direct cross-match if possible. 

Mr. T. H. Dockrett said that the principle was good 
enough, but he thought that it was very doubtful whether 
the free citizens of this country could be persuaded to carry 
such a card on them. He was not at all sure that they were 
as used to carrying cards as Mr. Nicholson-Lailey seemed 
to suggest. Professor H. W. Ropcers said that for such 
positive points as the indication of a blood group it would 
be a good thing if people could be persuaded to carry a 
card, but he did not think that anything like a “ medical 
book ” as used in the Army would be appropriate. 

Dr. MorGan said that the medical profession ought to 
educate the general public in such a matter and also doctors. 
If the profession thought it a good thing, the proposal 
ought to be pressed. He thought, however, that the idea 
should be confined to those cases where it was really needed, 
the onus being on the patient's own doctor, who had found 
out that hypersensitivity or some other condition existed, to 
pass on any information of value to his colleagues. The 
first step to success was to say, “ We will try it because it 
may be of value.” Dr. E. R. CULLINAN said that if cortisone 
were mentioned it should be indicated whether it had been 
given recently. 

Professor CLOAKE said it was a defeatist policy to assume 
that any suggested step forward would not work. It seemed 
that the obligation about such a card—the patient could 
not be compelled to carry it—was on the docior, who knew 
facts of importance to the patient. If the idea could be got 
over to hospital staffs and general practitioners there would 
at least have been a step in the right direction. If it saved 
the lives of half a dozen peopie, or even of one, it would be 
worth while. 

Dr. E. BeresForD Davies agreed with Professor Cloake, 
but, as a psychiatrist, he saw people bringing all kinds of 
things into hospital—interesting if one had time to study 
their psychopathology but extremely misleading if one was 
a young and inexperienced house officer. The document 
should be drawn up in an authoritative way by a properly 
qualified doctor, whose signature should appear on the 
appropriate part of the card. 

The CHAIRMAN Said it appeared that the Committee had 
given general approval to the idea and had drawn attention 
to several difficulties which the Science Committee would 
no doubt examine further. 


Advisory Appointments Committees 


It was reported that the only instances of dissatisfaction 
so far expressed over the way in which boards appointed 
members to advisory appointments committees had come 
from the Manchester and Eastern Region. The CHAIRMAN’ 
said that no action could be taken at present. If other 
regions had similar complaints they were asked to send their 
information in. 


Telephones for Hospital Staff 


It was agreed to refer to Whitley Committee B the 
anomaly whereby a first-year registrar received a telephone 
allowance but a second-year registrar did not. 


Co-option 


It was reported that Mr. A. M. A. Moore had accepted 
an invitation to serve on the Committee as a co-opted 
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member. The CHAIRMAN said it was to be regretted that 
Sir Russell Brain had felt unable to accept co-option as he 
was no longer a member of the Joint Consultants 
Committee, but members would doubtless understand his 
reasons. 

Representation of Royal Colleges 


The CHAIRMAN drew attention to the replies, contained 
in the agenda, which had been received from the Royal 
Colleges in response to an invitation to be represented on 
the Committee. Neither the Royal College of Physicians 
nor the Royal College of Surgeons wished for representa- 
tion, but the Royal College of Physicians, Edinburgh, and 
the Royal Faculty of Physicians and Surgeons of Glasgow 
had accepted. The Royal College of Obstetricians and 
Gynaecologists had replied that, while appreciating the 
wishes of the Association and the courtesy of the invitation, 
it considered that the present liaison through the Joint 
Consultants Committee was adequate. A reply was still 
awaited from the Royal College of Surgeons, Edinburgh. 

Dr. H. G. H. Ricwarps said that these replies merely 
indicated how the Royal Colleges, finding that they had 
considerable power on the Joint Consultants Committee, 
were quite prepared to leave things as they were. This 
emphasized how important it was that the Central 
Consultants and Specialists Committee should try to 
achieve better representation on the joint body. He hoped 
that the matter would be taken up with some urgency before 
the Royal Commission reported. 


Representatives in the R.B. 


The Committee agreed to accept nominations for the 
appointment of four members to represent the Committee 
in the Representative Body, of whom one should be from 
Scotland. It was decided that the election should be made 
at the next meeting. 


HOSPITAL MEDICAL STAFFS DEFENCE TRUST 


It was agreed by the Central Consultants and Specialists 
Committee, meeting on December 4 in its capacity as 
Trustees of the Hospital Medical Staffs Defence Trust, that 
an appeal against the decision of the Lord Chief Justice of 
Northern Ireland in the case of J. Norris Whyte v. The 
Northern Ireland Tuberculosis Authority should be entered. 


Remuneration Claim 
Payment of £1,301 in connexion with the reparation of 
the joint remuneration claim for general practitioners and 
hospital medical staff was authorized by the Trustees 
without discussion. 


Part-time Consultants and Income Tax 

reported that the Trustees of the National 
Insurance Defence Trust had agreed to make £2,000 
available as a contribution to the additional expenditure 
involved in conducting the test cases on the assessment 


It was 


of the hospital income of part-time consultants under 
Schedule E. 
Dr. MorGaANn said it was another instance where the 


general practitioners were being, in a sense, perhaps a little 
generous towards the consultants and specialists. Professor 
CLOAKE moved that a vote of thanks be passed for the 
provisional assistance offered, and this was agreed to. He 
said he hoped the day might come when the consultants and 
specialists could reciprocate or perhaps pay back the money. 


Publication of Financial Statement 


The ASSISTANT SECRETARY said that the non-appearance 
of published accounts had been questioned. While it was 


true that nobody who had asked for a copy would have 

been denied one, there had in fact been no such applications. 
After further discussion it was agreed that in future the 

accounts should be published in the Committee’s Bulletin. 
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RADIOLOGISTS GROUP 


A meeting of the Radiologists Group was held at B.M.A. 
House on December 6. Dr. A. ROBINSON THOMAS was in 
the chair. 

“ Points ” System 


The present “ points” system for recording the work of 
x-ray departments came in for a good deal of discussion, 
and was much criticized. Dr. F. H. Kemp said that the 
Faculty of Radiologists had achieved some success in an 
attempt to simplify the system, but had not yet got complete 
agreement, Dr. E. E. CLAxTon, Assistant Secretary, said 
that the pathologists had found that the differences in the 
assessment in different types of laboratories made the whole 
thing quite impracticable. Dr. H. R. C. Hay moved that 
radiologists should abandon the scheme, and this was 
seconded by Dr. J. W. D. BULL. 

It was then pointed out that, even though the points system 
was not greatly admired, the Ministry would nevertheless 
insist on some system of costing in x-ray and other depart- 
ments, and that if the present method was turned down the 
Group would have to suggest something in substitution. 
Dr. Kemp agreed, adding that, if it wished, the Ministry 
could work the present system without the co-operation of 
the radiologists. Even though his own superintendent 
radiographer might agree with him, she had to take admin- 
istrative orders from the administrative officer concerned. 
A cautious policy, therefore, was advisable. Dr. S. D. Scott 
Park said that a plan had been put to the Department of 
Health for Scotland for another method, which would give 
a uniform system of keeping records and with which the 
points method would tie up. Nothing had since been heard 
about it. 

Dr. B. S. H. Storr did not think it fair to say that the 
figures were entirely meaningless, but they meant something 
only if it was known in what conditions they were made. 
He thought that any basis or comparison for costing was 
better than none. Although the present system was probably 
not the best, he was not altogether convinced that a points 
system was not the most suitable. The present method was 
wrongly loaded, but if it was overhauled it would probably 
disclose a great deal about the comparative costs of depart- 
ments. Rather than abandon the present system, it might 
be better to try to adjust the loading. 

Dr. H. Howe remarked that in some departments the 
system was worked out by a secretary or a clerk, who put 
“the most fantastic interpretation on the figures.” Dr. 
Scotr PARK said that when he was a member of the council 
of the Scottish Radiological Society it had kept records 
based on the returns of the leading hospitals in Glasgow, 
Aberdeen, and Edinburgh, the idea at that time being that 
the figures would be available to the Department of Health 
for Scotland, which could then have allocated the points in 
a uniform way. Whether or not that was being pursued he 
could not say. Dr. Kemp informed the Group that three 
or four members of the Faculty had reported some favour- 
able progress towards simplification of the points system, 
following meetings with Ministry representatives. They had 
also had in mind the incorrect weighting of the present 
system, and problems arising from the actual recording. It 
was generally believed, he was sure, that some system of 
costing had to be accepted, and that there was something 
to be said for a points system as such. 

Dr. Hay, having withdrawn his motion, proposed “ That 
the points system be reconsidered and adjusted to reflect 
values more fairly.” 

This was agreed to. 

Fees for Examinations 


The CHAIRMAN pointed out that there had been one or 
two complaints that when a fee of two guineas was paid to 
the hospital for, say, an x-ray examination prior to emigra- 
tion the hospital deducted one-third for the use of the 
apparatus and handed only the balance to the radiologist. 
It had been suggested that the Ministry be asked that the 
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terms and conditions of service should be modified and that 
the hospital should collect its own fee for use of equipment 
and hand the two guineas to the radiologist. He agreed 
that this would mean a total payment of three guineas. Dr. 
CLAXTON pointed out that it would entail an alteration in 
the general fee scale, which was laid down in the regula- 
tions. A reconsideration of fees might follow the report 
of the Royal Commission, and if they tried to do anything 
at present they would only be told to wait for the Royal 
Commission’s Report. 

Dr. Kemp said that it had been represented to the Faculty 
that the fees were out of date and should be reviewed. He 
thought that now was the time to examine the various 
schedules and have ready a reasoned statement for increases 
and adjustments. When the Royal Commission reported 
they would then have to be ready with proposals of what 
they thought their services were worth. All outside costs 
had gone up, and this alone was a reason for a review of 
fees. He suggested referring the matter to the Group 
Committee. It was not only the fees under discussion ; the 
schedule of private fees was also out of date. 

It was agreed that the Group Committee should look into 
the question of increasing the fees generally. 


Training of Radiographers 

When the meeting came to the training of radiographers, 
Dr. BuLL said that at a special meeting held earlier in the 
year he had found those representing radiographers not 
particularly worried about recruitment. Their chief 
complaint was insufficient pay. Dr. CLAXTON added that the 
problem was not now that of intake so much as of newly 
qualified radiographers being attracted elsewhere after 
entry. 

A good deal of objection was taken to a paragraph in the 
Group Committee's report on the training of radiographers, 
on the grounds that it tended to give the impression that it 
recommended a lowering of the technical standards required 
in favour of somebody who was “nice and handy” with 
patients. Dr. Storr said that radiographers had the idea 
that the medical profession did not want a high standard 
of radiographer but would rather see the basic standard 
lowered. “1 don’t think that that is true,” he continued. 
“The Membership of the Society of Radiographers is a 
good, sound basic qualification, and radiographers generally 
do not want to see it lowered. Although it is important that 
radiographers should be trained in handling patients and in 
minor nursing techniques, the most important thing in their 
training is that they should be good technicians.” 

The CHAIRMAN thought that the paragraph had been 
misunderstood, The “scientific subjects” referred to such 
things as too much physics and medical photography, and 
in the new syllabus the time allotted to them had been 
drastically cut. “Apparatus construction used to be an 
awful bugbear, and, apart from knowing how it worked, there 
seemed to be no point in students knowing all the intricate 
technicalities.” That, too, had been cut, and a paper 
inserted on the handling of patients. The whole point of the 
report was to find reasons for the shortage, and the 
paragraph merely mentioned what, in the Committee's view, 
was one of the reasons for the shortage. 

The general feeling of the meeting was that, while it 
approved the underlying reasons given in the paragraph, it 
felt that the wording was perhaps rather unfortunate. The 
paragraph was referred back for rephrasing. 


Doctors’ Secretaries 


The status of secretaries to medical staff in hospital 
departments was then discussed. The CHAIRMAN said that, 
following the Hall Report on the administrative and other 
staffing structure of the Health Service (Supplement, 
December 7, 1957, p. 188), attention had been drawn to the 
need for a career structure on the clinical administrative 
side, but the report said nothing about departmental 
secretaries and the like. The Group Committee had 
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therefore drawn up a memorandum which, he thought, 
would be favourably considered by Whitley Committee B. 

Dr. Kemp said that the subject was one that concerned 
them all. There had recently been a complete regrading of 
the clerical staff, which did not include shorthand-typists 
and the various personnel classified as personal secretaries. 
They might find girls employed in filing films and the like 
being, graded higher and paid more than the radiologists’ 
secretaries. It was necessary to press the administrators to 
do something. Although the industrial tribunal had not yet 
published its findings on secretarial staff, it was known that 
they would be in a lower grade. 

The CHAIRMAN said that the situation had arisen as a 
result of the Government’s implementation of the 
Hall Report. If it was possible to persuade administrators 
not to categorize staff at present—and they were not under 
compulsion to do it yet—it was probable that in the mean- 
time the Whitley Council Report on career structure on the 
clinical administrative side would have been thrashed out. 
There certainly was a case for a career structure for 
secretaries on the clinical side of hospitals, apart from those 
on the administrative side. 

Dr. Kemp expressed his doubts about whether people 
really had the present situation clearly in their minds. 
Whatever might or might not be done at Whitley Council 
level, events had marched ahead of them. For instance, 
there was already confusion about the meaning of “ clerk.” 
Clerks were, in future, to be the higher grade, and he had 
had definite warning that when the next part of the Report 
was published it would be found to put secretarial staff on 
a lower basis than clerks. Secretaries, typists, and the like 
were not to be included in the clerk category, and it was of 
vital importance to examine the position at once. 

The CHAIRMAN said that it would have to be taken on 
a very broad basis, as it concerned not only their own 
secretaries but those in other departments. However, it 
must be remembered that the Group Committee had started 
work on this before anyone else had. The co-operation of 
other Groups could be sought. 


Registration of Medical Auxiliaries 


A lively discussion followed on the statutory registration 
of medical auxiliaries. Giving a summary of the history, 
the CHAIRMAN said that, after a previous report, to which the 
Group Committee had made recommendations, had not been 
accepted, the whole thing appeared to be dead. However, 
some weeks ago the Consultants and Specialists Committee 
had had a report from the Joint Consultants Committee of 
a revised provisional scheme by the Ministry for the 
statutory registration of “ professions supplementary to 
medicine ” (Supplement, October 18, p. 171). That was the 
first that the Group Committee had known of such a scheme, 
and when they had seen a copy of it it looked “very 
unacceptable.” The Ministry scheme envisaged a series of 
registration boards, one for each of the specialties, with a 
council governing them all. The radiographers’ registration 
board would consist of seven radiographers, four doctors, 
one educationist, and one “expert in fields allied to 
radiography *—-probably a physicist. Not only would that 
result in the doctors being in a minority of four to nine, but 
not one of the four need be a radiologist. As a specialty 
they would have absolutely no say on training and on 
registration. The Chairman felt such a scheme to be wholly 
unacceptable, but wanted the views of the Group. 

Dr. Kemp’s immediate reaction was that they should not 
discuss the matter at all, but just give the Group 
Committee the meeting’s wholehearted support and leave it 
at that. Dr. Picorr felt that the matter could not be 
dismissed so summarily. There should be registration. At 
present it was difficult to find from the Society of Radio- 
graphers whether or not a radiographer held its diploma. 
Holding the diploma was not the same as bemmg a member 
of the Society. Only for holders of the diploma was 
there a current record. Intervening, the CHAIRMAN said 
that Dr. Pigott had just put forward one principle with 
which they might all agree. “Do we want a register of 
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radiographers ?” All were agreed on that. Continuing, Dr. 
Picotr said that the next point was who was to maintain 
the register, and what was to be the function of the 
registering body. He thought that control of the register 
would be largely formal, except for ethics and for discipline. 
A person satisfying the examiners would be eligible for 
registration. What should be strongly pressed was that the 
doctors on the proposed registering body should be radio- 
logists. Their views would then be heard on matters of 
ethical practice after registration. Though the doctors would 
be in a numerical minority, he was sure that the register- 
ing body would be loath to override medical members on 
matters of principle in relation to practice. 

In the CHAIRMAN’S view doctors should have parity with 
the radiographers on the registration board. It had been 
suggested to the Joint Consultants Committee that it would 
be enough to leave the present constitution of the registra- 
tion board as it was and merely insist on haying a majority 
of doctors on the co-ordinating council, but he did not think 
that that would give them the authority where they 
wanted it. 

It was agreed to submit a report to the Joint Consultants 
Committee. 


PRIVATE PRACTICE COMMITTEE 

Drugs for Private Patients 
Dr. I. M. Jones, Chairman of the Private Practice 
Committee, explained that the main reason for calling a 
special meeting of the Committee, held on December 10, was 
to consider further the question of drugs for private patients. 
He reported on a meeting between Dr. S. Wand, Dr. A. B. 
Davies, Dr. Lindsey W. Batten, and himself and Ministry 
officials on October 28. The Committee also had before it 
a letter from the Ministry setting out points which arose 
at the October meeting, and a memorandum on the subject 
from Dr. O. C. Carter. 


Registration of Patients 

Dr. Jones said that the Ministry envisaged registration 
of the private patients on identical terms, broadly speaking, 
with those of National Health Service patients. Apart from 
the question of registration, there was more or less 
agreement between the Ministry and the Association. 
Therefore the Committee must decide whether it agreed to 
some form of registration of private patients. 

Dr. A. V. Russett (Wolverhampton) said he found 
difficulty in understanding why registration should be 
necessary at all. Figures and statistics could be compiled 
from the use of E.C.10’s of a special colour for private 
patients. Dr. O. C. CarTER said it appeared that the only 
remaining issue between the Ministry and the Association 
was the insistence by the former on some sort of registration 
of private patients, and some agreement or contract to be 
entered into by doctors with the executive council. He 
thought that the Ministry's requirements were quite 
unacceptable. Any agreement with the proposed strings 
attached would lead to strangulation of private practice. 
Since this was a matter which mostly concerned those 
doctors who were purely in private practice, the question 
could only be settled fairly and satisfactorily by those 


members exclusively or almost exclusively in private 
practice. The Private Practice Committee, whose members 
included a number whose main interest was in N.H‘S. 


practice, was not competent to make a recommendation to 
Council on it, said Dr. Carter. He proposed that a special 
meeting of private practitioners be called. 

The CHAIRMAN reminded Dr. Carter that the Private 
Practice Committee was elected by the Representative Body, 
and constitutionally it had the right and duty of doing what 
Dr. Carter suggested it should not do. Further, at the 
request of the purely private practitioners, a subcommittee 
had been set up, called the Private Practitioners 


Subcommittee, of 12 members, 3 of whom were nominees of 
Committee, 


the Private Practice and the remaining 9 


nominees of the purely private practitioners group, with no 
more influence brought to bear upon them in their selection 
of who should represent them than that they should have 
some regard to a reasonable geographical distribution over 
the country. 

Dr. RUSSELL suggested that the interests of the patient 
should not be lost sight of in standing too much on the 
rights of the doctor. Dr. L. A. Grppons said he was 
opposed to complete registration of private patients in the 
same way as in National Health Service lists. Dr. R. 
HALE-WHirteE pointed out that the Ministry wanted to ensure 
that nobody obtained drugs from more than one doctor, 
and he would be agreeable to some system of an absolutely 
minimum nature which gave the Ministry that assurance. 
That did not mean any kind of list at all, he added, 
because it was obviously impossible for a private doctor to 
provide such a list. They would be deceiving themselves if 
they thought they had this “ buttoned up with the Ministry.” 
It would necessarily mean an Amending Act. 

Dr. R. GREEN said that the first object was fair treatment 
for all patients, and that might mean forfeiting some of 
the jealously held independence of the purely private 
practitioner. The attitude which might be adopted towards 
the Ministry and towards the Government was that every 
patient had a right to use the Health Service, or as much 
or as little of it as he liked, and those who preferred to pay 
their doctor a fee should be allowed to do so without any 
form of financial penalty. If tackled from that angle, it 
might well be that the private patient, whether his doctor 
had a State list or not, could get his drugs free if he so 
wished. Dr. Green was doubtful whether any scheme would 
be successful which depended on a patient himself making 
application to the executive council for free drugs. On 
the other hand if the doctor sent in a card to the effect that 
the patient wished to receive his drugs free of charge, it 
would, technically, be registration and the patient would be 
put to no trouble at all. 

Dr. L. W. BATTEN said that in his view the principle of 
registration must be accepted. 

On the motion of Dr. J. O. M. Rees, seconded by Dr. 
RUSSELL, a vote of thanks was accorded to the deputation, 
which met the Ministry officials, on having achieved a very 
substantial measure of success. 

Dr. CARTER drew attention to his proposition that a special 
meeting of private practitioners be convened, but as the 
proposition was mot seconded there was no _ further 
discussion. 

The Committee accepted, with one dissentient, a proposal 
that the general principle of executive councils maintaining 
a list of those private patients authorized to receive drugs 
and appliances on Form E.C.10 be adopted. This was in 
accordance with the recommendation to the Committee of 
its Private Practitioners Subcommittee. 

The Committee also agreed to recommend to the Council 
that a letter be sent to the Ministry suggesting that, since 
agreement had been reached that a scheme _ was 
administratively possible, the matter should now be taken 
up with the Minister. 

After some further discussion on administrative details, 
a suggestion that cards should be issued to private 
practitioners by executive councils for signature by patients 
who desired to obtain their drugs through the National 
Health Service was adopted. 


Part-time Prison Medical Officers 


The CHAIRMAN recalled that a deputation, consisting of 
Dr. R. D. Summers, Dr. A. Barker, and himself, was 
appointed to meet the Prison Commissioners to try to obtain 
an improvement in the remuneration of part-time prison 
medical officers. Before the meeting could take place, 
however, the Prison Commissioners produced a new scale 
which was to have been put into force on January 1, 1959. 
Dr. Jones said that the new scale fell short of the scale 
which the Committee and the prison medical officers agreed 
was desirable. 
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It had been indicated to the Prison Commissioners that 
there would be objections to the new scale, and they had 
suggested that, since the Treasury was involved, a meeting 
should be arranged at the Treasury at which both the 
Association and the Prison Commissioners would be 
represented. The Association could then put forward its 
claim. 

The Committee agreed to that course. 


Cremation Certificates 

The Committee received a letter from the National 
Association of Funeral Directors which gave an assurance 
that the National Association had never tried nationally to 
fix the fees for the completion of cremation 
certificates B and C (see Supplement, 
October 18, 1958, p. 174). “Our Dundee 
Association has been informed of this and 
publicity is being given in the National 
Association of Funeral Directors’ publica- 
tions to this point,” concluded the letter. 


A.R.M. Resolution From: 
ema July, 5, 1948 


The Committee further considered a Guster 
resolution from the A.R.M. that hospital june 6, 1955 


medical officers should receive a fee for the September 2, 1957* 
February 3, 1958 


completion of Certificate B of the cremation jyjy 7, 1958 
form. At the previous meeting the matter 
was referred to the Committee’s Cremation 
Subcommittee, it being pointed out that the 
Joint Consultants Committee had already made unsuccessful 
representations on this matter. 

The Committee agreed to refer to the Central Consultants 
and Specialists Committee some suggestions which had been 
made by the Cremation Subcommittee for a new approach 
to the Ministry. 


Membership of Committee 


At the beginning of the meeting the CHAIRMAN welcomed 
Dr. R. Hale-White, who had accepted an invitation to serve 
as a co-opted member, and Dr. S. Noy Scott, who had 
been appointed to take the place of Dr. W. Morgan Evans 
as the representative of the G.M.S. Committee. The 
Committee unanimously agreed that a letter should be sent 
to Dr. Morgan Evans expressing gratitude for the 
invaluable help he had given the Committee in the past. 


HOSPITAL SUPPLIES 


In its final report’ the Central Health Services Council’s 
Comunittee on Hospital Supplies recommends more use of 
joint contracting arrangements between hospital groups and, 
in some instances, with local authorities. The committee 
is against central contracting by the Ministry of Health 
except on the present limited scale, and it thinks the Ministry 
should review the scope of its purchase of domestic supplies 
with a view to devolving part of this work. In matters 
of importance, national policy should outweigh other 
considerations, although hospital authorities should be told 
of the policy reasons for decisions in central supply arrange- 
ments. In favouring joint contracting the committee says 
that the organization must be adopted to serve the needs 
and resources of the authority concerned and must not be 
limited by hospital group boundaries or interests. 

The committee was set up by the Central Health Services 
Council in January, 1955, “to investigate and report on the 
organization of all forms of hospital supplies, including their 
purchase, storage, and issue throughout the National Health 
Service.” It issued an interim report in June, 1956. The 
chairman was Sir Frederick Messer, M.P., and the medical 
member was Lord Cohen of Birkenhead. 


‘Ministry of Health Central Health Services Council, Final 
Report of the Committee on Hospital Supplies, 1958. H.M.S.O., 
London. Price 3s. 6d. net. 


* From this date a separate National Health Service Fund has been in existence. 


WEEKLY INSURANCE STAMP 
PROPORTION GOING TO N.HS. 


At its meeting on November 19 the Association’s Public 
Relations Committee (chairman, Dr. H. Guy Dain) 
considered the following table showing the changes during 
the past 10 years in the proportion of the weekly insurance 
stamp of a male employed person which is contributed to 
the National Health Service. 

Owing to the numerous changes in the contribution rate, 
the Committee decided that the display of posters and 
leaflets in doctors’ surgeries was an impractical method of 
publicizing the facts. 


Male Employee Employer a = 
—— | s Ble 
geo 
s. d.|s.d.]| d./ 8. 
3 104 4 83 1411/3 84 21 10 
4 4 8+ 1 | 3 10} 4) 4/4 4] 9 5] 10 
4 8} 4 81/5 914 1415 0] 10 9] 10 
5 8116 9/5 44 6| 1416 0] 12 9] 10 
75 3/1 44/7 515 44 6] 2193 711 8 
7 8/1 44/9 517 34/8 1/17 6]1 8 
7 4 1 10h} 911) 7 9| 4 


Scottish News 


SCOTTISH NUFFIELD PROVIDENT 
SOCIETY 
GROUP SCHEME FOR B.M.A. MEMBERS 


The Scottish Council of the B.M.A. has arranged with the 
Scottish Nuffield Provident Society for the formation of a 
Group scheme for members of the B.M.A. resident in 
Scotland which will enable members of the group to obtain 
the benefits offered by the Provident Society at a reduction 
of approximately 20% in annual subscriptions. A circular 
giving details of the scheme will be sent to all members in 
Scotland in January. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A, House. 

The following books have been added to the Library: 


Association for Research in Nervous and Mental Diseases Publication 
No. 36: The Brain and Human Behavior. 1958. 

Blackburn, G., and Lawrie, R. (Editors): Textbook of Surgery. 1958. 

British Medical Association: Medical Practitioners’ Handbook. 1958. 

Britten, J. D.: Practical Notes on Nursing Procedures. 1957. 

Calder, R.: From Magic to Medicine: The Wonderful World of Medicine. 
1957 


Campbell, J. M.: From a Trade to a Profession: Byways in Dental 
History. i958. 

Carstairs, G. M.: The Twice-born: A Study of a Community of High-caste 
Hindus 1957. 

Christensen, P. A.: South African Snake Venoms and Antivenoms. 1955. 

Cohen, J.: Humanistic Psychology. 1958. 

Council for International Organizations of Medical Sciences: Bibliography 
of International Congresses of Medical Sciences. Prepared by W. J. 
Bishop. 1958. 

Cramer. H.: Die Kolposkopie in der Praxis. 1956. 

Crile, G.: Cancer and Common Sense. 1957. 

Crook, F.: Integration of Science. 1958. 

Davis, J. E.: Recovery from Schizophrenia: The Roland Method. 1957. 

De Rudder, B.: Kinderiirztliche Notfallfibel. 4 Auflage. 1958. 

Ferguson, A. B.: Orthopedic Surgery in Infancy and Childhood. 1957. 

Fordham, M.: New Developments in Analytical Psychology. 1957. 

Celvin, E. P., and McGavack, T. H.: Obesity: Its Cause, Classification, 
and Care. 1957. 

General Council and Register of Osteopaths: Osteopathic Blue Book: The 
Origin and Development of Osteopathy in Great Britain. 1958. 

Greenhill, J. P.: Surgical Gynecology: Including Important Obstetric 
Operations. Second edition. 1957. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked io keep their letters short. 


Fee for Service 


Sirn,—Your correspondent, Dr. A. M. Goldthorpe 
(Supplement, December 6, p. 242), advocates the payment of 
general practitioners by a fee per item of service, and cites 
The Times as his champion. Recently (November 8) that 
paper gave prominence to the views of a Dr. Erich Geiringer, 
who deplored the capitation fee method of payment and 
suggested that the public is increasingly unwilling to trust 
itself to the care of its National Health Service practitioners. 
Dr. Geiringer’s only remedy for what he believes to be the 
present state of affairs was the abolition of the capitation 
fee and its replacement by some form of payment for 
service. Such a suggestion implies that the practitioner in 
private practice, who is in fact paid on an item of service 
basis, gives better care. Apparently Dr. Goldthorpe shares 
these views. In any system of payment there may be an 
abuse by a minority, but it is no more reasonable to assume 
that the doctor paid on a capitation fee basis neglects his 
patients than it is reasonable to assume that one paid on an 
item of service basis over-visits and over-treats his patients 
for monetary reward. 

It is well to remember that the N.H.S. is intended for 
patients as well as doctors. The greatest volume of 
criticism is from doctors themselves: the reason for this 
would appear to lie not in the method but in the amount of 
payment. As Dr. Goldthorpe pointed out in these columns 
earlier this year (Supplement, April 19, p. 209), the N.H.S. 
practitioner's remuneration per item of service under the 
present system averages about 2s. 6d. This may be a paltry 
fee, but altering the method of distribution will not increase 
the amount available, just as cutting a cake into small slices 
will not make it any bigger. 

If Dr. Goldthorpe has so little faith in his profession that 
he believes that better work will result from a different 
method of payment, then he must believe that the financial 
incentive is what really moves the family doctor. If so, let 
us at least have a financial incentive that reacts to the good 
of the patient too. If there is an item of service payment, 
then there is an incentive to do more than is necessary, and 
the doctor has a vested interest in disease. As it is, the 
emphasis in general practice to-day has shifted from treat- 
ment to preventive medicine and health education. The 
family doctor still has his patients’ best interests at heart, 
and has in fact a vested interest in their good healih. Under 
the capitation fee system he is encouraged to look after as 
many patients as possible as well as possible, and in so 
doing is offered scope for the practice of medicine of the 
highest standard of which he is capable.—-I am, etc., 
London, N.W.1. J. Mark Hopson. 

Sir,—I read with great interest the letter of my old friend, 
Dr. A. M. Goldthorpe (Supplement, December 6, p. 242). 
It struck me that if a fee were paid to G.P.s for circum- 
cision, be it only ten bob a time, in a few years foreskins 
would be as rare as snow in the desert.—I am, etc., 


Shoreham-by-Sea, Sussex T. H. Harrison. 


Private General Practice 


Sirn,—Having failed to make an impression on our 
legislators of either party as to the merits of encouraging 
private general practice, you now produce further arguments 
which are compounded of the stale and the revolutionary 
(Journal, November 29, p. 1343). For the first time we hear 
that “ any increase in private practice will lessen the heavy 
burden now borne by the State and its compulsory tax- 
payers.” Since, by coincidence, the bodies you quote as 
most clamant for private work are also most vocal for 
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“free drugs” for private patients, it is difficult to imagine 
under what conditions you envisage such a saving will be 
effected. Will the B.U.P.A. not attempt to join the agitation 
tor tree drugs; and have the other organizations dropped 
this claim ? Or do you propose a cut in the central pool 
if the number of private patients increases ? 1 think that 
the majority of doctors would consider this a rather high 
cost merely to encourage the “strong  individualists,” 
however much we sympathize with them. 

It is noteworthy that not even Mr. Bevan tried to legis- 
late against private practice. The possibility has always 
existed for those who would commit their skill and fortunes 
to the vagaries of the money market. There is no move 
to abolish this. The argument against an extension of 
private practice is not that those with available cash wouid 
hog all the national resources of medical manpower and 
hospital beds, though an extension of individual privilege 
is always at the expense of the community. In this instance 
the danger is more sinister. Already too many people are 
encouraged to believe (and even your article tends to foster 
this view) that the National Health Service is a second best. 
It is unfortunately becoming a commonly held view that by 
paying one can get better medical attention and even jump 
the queue (Birmingham Post, November 15, headlined its 
report of the West Bromwich Health Executive Council 
meeting—* 10 Years’ Wait for Tonsil Operation: * Easier if 
You Pay’ Allegation”). 

Where privilege is earned or is sustained on other good 
grounds (be it age, service to the community, hardship), let 
the medical profession so arrange and organize its priorities 
(we already do this in many important fields) that need is 
the yardstick, and not merely make plans to encourage 
privilege for cash customers. The “ majority of conformists 
in the N.H.S.” (whom you quite gratuitously snub) are 
equally concerned with the best treatment and the best 
doctor-patient relationship, and the encouragement that 
you advocate for private practice can only undermine such 
relationship for the bulk of the doctors and the bulk of 
our patients.—-I am, ete., 


Birmingham, 11. B. BARNETT 


Locums and Assistants 


Sir,—I am a retired general practitioner, retired on medical 
grounds, but still vital enough to be able to help colleagues 
in the town who on account of illness are in extreme 
difficulty. I often receive appeals from neighbouring 
districts, especially for holiday locums, but have regretfully 
to say that I do not do locums but merely help locally for 
illness. 

I am something of a fee problem for those who require 
my services. The difficulties are primarily that I have to 
pay income tax on my fees at standard rate ; that I provide 
my own board and lodging; that I must have two tele- 
phones ; and that my car is too costly to loan at the fee 
of 3 guineas a week (Medical Practitioners’ Handbook, 
£2 2s.). I appreciate their difficulty, for hitherto they have 
been able to buy a locum (allowing for the rebate claimed 
on practice expenses) for a little over 36s. a day (and night), 
inclusive of car allowance of from 3s. 6d. to Ss. a day and 
board and lodging of 5s. a day. 

The principals’ difficulties in obtaining locums are very 
real. I have heard the distress in their requests for help, 
not only in cases of illness, but when holidays are needed. 
Other nationalized workers claim holidays with pay, and 
no worker needs holidays more than the G.P.. who works 
overtime most days. I find the short spells of general 
practice enjoyable, though I am glad when they end. The 
work of a locum is very difficult even in a familiar town. 
In these days of thousands of proprietary drugs he has to 
turn up the record card of every patient seen. Legibility is 
not the doctors’ strong point and dosage is not always 
entered. The locum runs a risk in copying the entry which 
he may be called upon to justify. 

The Medica! Practitioners’ Handbook is not very helpful 
about fees. It says: “ No standard fee can be laid down; 
as in the case of assistantship the rate varies and is governed 


. 
‘ 
‘ 
of 


‘AL 


azine 
ll be 


ation 


| of 
and 
lege 
ince 
are 
Ster 
est. 

by 
imp 

its 
neil 
r if 


let 
lies 
| is 
ige 
sts 
are 
est 
lat 
ich 


of 


CORRESPONDENCE 


SUPPLEMENT 10 THE 63 
British MEDICAL JouURNAL ~ 


Dec. 20, 1958 


to some extent by supply and demand.” This is something 
like the market price of turnips. The Handbook is very 
helpful in its compiled lists of the salaries and increments 
in many services, but no mention is made of increments 
for locums and assistants, who appear to have to go on 
year after year at the same fees. I have read the letters 
of Dr. D. S. Craig (Supplement, October 25, p. 185) and 
Dr. C. A. Sharples (Supplement, November 15, p. 210) with 
their tales of a multitude of application letters, journeys 
and expenses, and wear and tear o: cars for interviews, often 
so futile. This is something the Royal Commission must 
alter. The whole profession has always rebelled against 
the position of employer and employee and a salaried 
service, and yet it allows this for the flotsam and jetsam 
of locums and assistants. When an application becomes 
almost a supplication there is something radically wrong. 
Sometimes unreasonable requests are made. One came 
to my notice where it was suggested that calls be put through 
to where the locum was staying, by arrangement with the 
G.P.O., which implied the provision by him of somebody 
being always on call, day and night, to take messages. The 
Medical Practitioners’ Handbook says that arrangements for 
the reception of calls is the responsibility of the principal. 
A pool of locums and assistants should be kept by the 
B.M.A. and all applications made direct to it. A record 
will thus be made of principals applying and locums and 
assistants applied for. Principals should pay according to 
their use of the service, and locums and assistants should be 
paid according to their years in circulation, and board and 
lodging and car allowances should be put on a realistic 
basis.—I am. etc., 
Bradford. ALLEN GLENN. 
REFERENCE 
! The Medical Practitioners’ Handbook, 1958. B.M.A., London. 


H.M. Forces 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. A. G. Carmichael has retired, and has 
been granted the honorary rank of Colonel. 

Lieutenant-Colonels A. Bennett and R. D. Bell have retired 
on retired pay, Reserve liability. 

Captains R. G. Robinson, J. W. M. Stone, T. W. Brown, 
B. D. J. Leary, F. C. Shelley, D. H. McFerran, G. C. Wilson 
C. G. B. Downie, T. B. Stephens, and L. Tippett to be Majors. 

Short Service Commission.—Captain R. D. H. Parker to be 
Major. 

REGULAR ARMY RESERVE OF OFFICERS 

Major-General E. A. Sutton, C.B., C.B.E., M.C., late R.A.M.C., 
has ceased to belong to the Reserve of Officers. 

Colonel C. A. Levy, late R.A.M.C., having attained the age 
limit of liability to recall, has ceased to belong to the Reserve of 
Officers, and has been granted the honorary rank of Colonel. 


Royat ARMY MEeEbiIcaL Corps 


Major O. C. Dobson, having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers, and has 
been granted the honorary rank of Major. 

Major W. J. Gourley, from Active List, to be Major 

Captain (Honorary Major) T. O. McKane has ceased to belong 
to the Reserve of Officers, retaining the honorary rank of Major. 

Class 111.—Captain (Honorary Major) E. A. Donegan, having 
attained the age limit of liability to recall, has ceased to belong 
to the Reserve of Officers, retaining the honorary rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat ARMY Corps 

Colonels H. K. Meller, M.B.E., T.D., and A. McC. Campbell, 
D.S.O., O.B.E., T.D., have resigned their commissions, and have 
been granted the honorary rank of Colonel. 

“aac (Acting Colonel) J. A. Simons to be 
Colonel. 

Majors (Acting Lieutenant-Coloncis, J. G. Reid, M.V.O., and 
G. S. Crockett to be Lieutenant-Colonels. 

Major (Acting Lieutenant-Colonei) A. R. Currie, from T.A., 
to be Major, relinquishing the acting rank of Lieutenant-Colonel. 

Major R. C. King has been granted the acting rank of 
Lieutenant-Colonel. 

Captains J. M. Brudenell, P. J. Roffey, R. I. Keen, and E. H. 
Cooper have been granted the acting rank of Major. 


TERRITORIAL ARMY 
RoyaL ARMY MepicaLt Corps 

<< ces (Brevet-Colonel) E. H. P. Smith, T.D., has 
retired. 

Lieutenant-Colonels (Acting Colonels) E. H. Hanson, T.D., 
M. I. Silverton, O.B.E., T.D., and T. P. Sewell, T.D., to be 
Colonels. 

Lieutenant-Colonel E. H. P. Smith, T.D., to be Brevet-Colonel, 

Majors (Acting Lieutenant-Colonels) D. R. Urquhart, R. B. 
McConnell, A. L. Stalker, and J. H. Orr to be Lieutenant- 
Colonels. 

Major J. H. Pattyson, T.D., having attained the age limit, has 
retired and has been granted the honorary rank of Major. 

Major W. E. Hurford has retired. 

Captain (Acting Major) R. J. Howat has been granted the 
acting rank of Lieutenant-Colonel. 

Captains (Acting Majors) R. W. Hutchinson and R. J. Howat 
to be Majors. 

Captains A. E. Wright, G. D. Teague, M. R. Anderson, P. 
Roberts, and S. R. Wraith to be Majors. 

Captains G. Lipp, C. A. Holborow, F. S. Grebbell, T. L. 
Hobday, J. A. G. Graham, and H. Brown have been granted the 
acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Corps 

Colonel A. T. B. Dickson, O.B.E., T.D., having attained the age 
limit of liability to recall, has ceased to belong to the T.A.R.O., 
and has been granted the honorary rank of Colonel. 

Liewtenant-Colonel R. S. Taylor, O.B.E., T.D., from Active List, 
to be Lieutenant-Colonel. 

Majors (Honorary Lieutenant-Colonels) W. H. M. Jones, 
O.B.E., T.D., and R. O. Brooks, T.D., having attained the age 
limit of liability to recall, have ceased to belong to the T.A.R.O., 
retaining the honorary rank of Lieutenant-Colonel. 

Majors R. Rutherford, T.D., and D. S. Valentine, T.D., having 
attained the age limit of liability to recall, have ceased to belong 
to the Reserve of Officers, and have been granted the honorary 


rank of Major 
ROYAL AIR FORCE 

Air Commodores D. A. Wilson, C.B.E., A.F.C., Q.H.S., and 
A. Harvey, C.B.E., have retired. 

Squadron Leader P. F. King to be Wing Commander. 

Squadron Leader K. E. Falkner has relinquished her commis- 
sion, retaining her rank. : 

Flight Lieutenants W. E. McCready, H. E. Lewis, R. A. Risley- 
Prichard, R. T. B. Jones, A. B. Goorney, P. L. Mulrooney, R. F. 
Stark, R. F. Lowe, and A. J. Lawson to be Squadron Leaders. 

Flight Lieutenants W. M. Bond, N. Clarkson, J. Cleland, Y. M. 
Currie, D. Davies, M. I. H. Isaac, M. S. T, Logan, A. B. Lornie, 
M. E. MacFetridge, K. E. A. Scott, E. D. L. Simpson, D. Smith, 
W. J. Symington, and R. M. Taylor have relinquished their com- 
missions, retaining the rank of Squadron Leader. 

Flight Lieutenant D. R. Morris has been transferred to the 
Reserve, retaining the rank of Squadron Leader 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: E. R. 
Asregadoo, M.D., D.O., Junior Ophthalmologist, British Guiana ; 
G. K. K. Cheng, M.B., Tuberculosis Specialist, Hong Kong; 
FE. W. K. Kredel, M.D., M.P.H. (U.S.A.), Medical Officer of 
Health, British Honduras; M. K. C. Lu, M.D., Thoracic Surgery 
Specialist, Hong Kong; G. B. Ong, M.B., F.R.C.S., Surgeon 
Specialist, Hong Kong; J. A. Pearce, M.B., B.Ch., Medical Super- 
intendent, Federation of Nigeria; B. L. C. Phillips, M.B., B.S., 
M.R.C.P., Medical Specialist, Hong Kong; Yee Kit Poon, M.B., 
B.S., F.F.A. R.C.S., Specialist in Anaesthetics, Hong Kong; H. L. 
Wen, M.D., M.C.P.&S., Specialist in Neurosurgery, Hong Kong ; 
W. L. Wong, M.D., D.M.R.D., Specialist in Radiology (Diag- 
nostic), Hong Kong; D. A. Cox, L.M.S.S.A., D. R. Crouch, 
M.B., B.S., S. C. Naidoo, M.B., B.S., and M. M. Hills, M.B., 
Ch.B., Medical Officers, Jamaica; I. A. A. de Coutere, M.B., B.S. 
F. W- Yates, L.M.S.S.A.. and F. G. Hunter, M.B., B.S., Medical 
Officers, Northern Region, Nigeria; V. Clarke, M.B., Ch.B., and 
A. L. K. Roberts, M.B., B.Ch., Medical Officers, Kenya; G 
Chandy, L.M.S.S.A., D.T.M.&H., Medical Officer, British Guiana ; 
B. E. Heine, M.B., Ch.B., D.C.H., Travelling Medical Officer, 
Sarawak; D. Helbert, M.D., Medical Officer, Hong Kong; L. 
Massiah, M.B., Ch.B., Medical Officer, Grade C (Inst.), Trintdad ; 
J. P. Stewart, L.R.C.P.&S.1., Resident Medical Officer, Uganda ; 
R. F. Tuckett, M.B., B.Ch., Medical Officer, Tanganyika; J. C. 
Whitlam, M.B., Ch.B., Medical Officer, Sarawak; G. B. Wylie, 
M.B., Ch.B., Medical Superintendent, Cunningham Hospital, St. 
Kitts, Leeward Islands; J. R. H. Berrie, M.B., Ch.B., D.P.H., 
D.LH., and J. H. Gerber, M.D., Senior Medical Officers 
(Admin.), Northern Region, Nigeria; G. R. Benett, M.B., 
F.R.C.S., Assistant Surgeon, Health Department, Mauritius; J. 
Haworth. M.B.. Ch.B., D.T.M.&H., D.P.H., Senior Medical 
Officer, Somaliland; W. L. R. Kenyon, M.B., Ch.B., M.R.C.P., 
Specialist Officer. Health Department, Zanzibar: J. R. M. Miller, 
M.B., F.R.C.S., Surgical Specialist, Kenya; P. C. Murray, M.D., 
M.P.H., D.I.H., Principal Medical Officer, Jamaica ; M. A. 
Raibully, M.D., Medical Officer, Mauritius; K. E. Schmidt, 
M.D., D-P.M.., Specialist Alienist, Medical Department, Sarawak. 
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ASSOCIATION NOTICES 
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Britisu MEDICAL JOURNAL 


Association Notices 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
prize in the year 1959. The value of the prize is £75. The 
purpose of the prize, founded in 1926, is the encouragement 
of study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best contribution (not previously published) submitted in 
open competition, competitors being left free to select the 
work they wish to present, provided this falls within the 
scope of the prize. Any registered medical practitioner in 
(a) the British Commonwealth and Empire or the Republic 
of Ireland and (6) any member of the British Medical 
Association, wherever resident, is eligible to compete. 

Should the Council of the Association decide that no contribu- 
tion submitted is of sufficient merit, the prize will not be awarded 
in 1959 but will be offered again in the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of the 
Council will be final. 

Each contribution must be typewritten or printed in the English 
language. and must be accompanied by a detachable slip bearing 
the candidate's name and address. The Council anticipates that 
contributions should be between 3,000 and 10,000 words, although 
no definite limits are laid down. Preliminary notice of entry is 
required and a form for this purpose can be obtained from the 
Secretary. Essays must be forwarded so as to reach the Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
January 31, 1959. Inquiries relative to the prize should be 
addressed to the Secretary. 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1959 


The Council of the British Medical Association is prepared 
to consider the award, in 1959, of prizes to provisionally 
registered practitioners for essays submitted in open com- 
petition. The subject of the essay is: “To what extent 
are experiments on animals essential for medical progress ?” 


Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. No study or essay that has previously appeared in 
the medical press or elsewhere will be considered eligible for a 
prize. 

If any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association shall be final. Should 
the Council decide that no essay entered is of sufficient merit, no 
award will be made. At least one prize of £50 is offered. In 
determining the number of prizes to be awarded, the Council 
will take into consideration the number and standard of essays 
received 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not Icter than January 31, 1959. In- 
quires relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1 


OCCUPATIONAL HEALTH PRIZE 


The Occupational Health Prize was established by the 
Association for the purpose of encouraging interest and 
research in the field of occupational health. The Council 
of the British Medical Association is prepared to consider 
the award of this prize, which consists of a certificate and 
£50, in the year 1959. Any member of the Association who 
is engaged in the practice of occupational health, either 
whole-time or part-time, is eligible to compete for the prize. 


Candidates may select their own subject. Entries should be 
submitted in a form suitable for publication and must 
include personal observations and experiences collected by 
the candidates in the course of their work. If no entry is 
of sufficient merit no award will be made. Candidates 
should confine their attention to their own observations 
rather than to comments on previously published work on 
the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 


Entries must be sent to the Secretary, British Medical Associa- 
tion, B.M.A. House, Tavistock Square, London, W.C.1, not later 
than January 31, 1959. No study or essay that has been pub- 
lished in the medical press or elsewhere will be considered eligible 
for the prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence of 
further work. A previous prizewinner is not precluded from 
entering. If any question arises in reference to the eligibility 
of the candidate or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

Preliminary notice of entry for this competition is required on 
a form of application to be obtained from the Secretary. Each 
entry must be typewritten or printed on one side of the paper 
only, and accompanied by a note of the candidate’s name and 
address. The Council anticipates that contributions should be 
between 3,000 and 10,000 words, although no definite limits are 
laid down. Inquiries relative to the prize should be addressed to 
the Secretary. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
JANUARY 


7 Wed. Dermatitis Subcommittee, Occupational Health 
Committee, 10 a.m. 
Wed. Occupational Health Committee, 10.30 a.m. 
Thurs. Executive Subcommittee, Science Committee, 
10 a.m. 
8 Thurs. Medical Members of Editorial Subcommittee, 
Joint Formulary Committee, 11 a.m. 
8 Thurs. Assistants and Young Practitioners Subcommittee 
(G.M.S. Committee), 2 p.m. 
8 Thurs. Science Committee, 2 p.m. 
9 Fn. Overseas Committee, 2 p.m. 
Tuberculosis and Diseases of the Chest Group 
Committee, 2.15 p.m. 
1S Thurs. G.M.S. Committee, 10.30 a.m. 
16 Fri. Pharmaceutical Members of Editorial Subcom- 
mittee, Joint Formulary Committee, 11 a.m. 
2 Committee on Drug Addiction, 3 p.m. 
30 «Fri. Medical Members of Editorial Subcommittee, 
Joint Formulary Committee, 11 a.m. 


Meetings of Branches and Divisions 
CAMBRIDGE AND HunTs BRANCH 
The annual meeting was held on July 23, and the following 
officers were elected: 
President.—Dr. S. H. Pritchard 
President-elect.—Dr. D. H. Fulton. 
Vice-presidents—Dr. J. K. Paterson and Dr. E. V. Bevan. 
Honorary Secretary and Treasurer.—Dr. T. B. Anderson. 


Dersy Division 
The following officers have been elected: 
Chairman.—Dr. E. C. Dawson. 
Vice-chairman.—Dr. A. W. P. Haine. 
Honorary Secretary and Treasurer.—Dr. R. G. Cooke. 


East SUFFOLK Division 
The following officers have been elected: 
Chairman.—Dr. P. F. H. Dawnay. 
Vice-chairman.—Dr. I. S. Staddon. 
Honorary Secretary and Treasurer.—Dr. R. A. Leader. 


NortH WALes BRANCH 
The following officers have been elected: 
President.—Dr. J. Forbes. 
President-elect.—Dr. G. Mansell Williams. 
Honorary Secretary.—-Mr. A. H. Holmes. 


NorTHern Counties BRANCH 
The following officers have been elected : 
President.—Dr. W. I. A. Fell 
President-elect.—Mr. H. Miller. 
Vice-president.—Dr. C. S. Sandeman. 
Joint Honorary Secretaries and Treasurers —Dr. G. F. F. 
Sinclair and Dr. J. E. Tillotson. 
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